UMMM sweorsownbson  Receg

Candidate for Public Office - MAR 20 o5

File statement in the office where your nominating petition or convention nomination certifi catton QHS.EEI&C STATE

Please read information on reverse side before oompleting this form

1. Name \JO /{N LJ fB/QB ] /R |
2 Address__ [ ©OG /O Mww Be/le Jouwrecde, SO S 7717

3. OfﬁceSought C/I@C/L&;?L qu , K/M C»/rfc.:_«. y_‘l fDS.-V(f 5

4. Whatis your occupation/profession? C-L}C ot M 5,&

5. List any enterprise which accounted for more than ten
percent of, or contributed more than $2.000 to, your
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6. Listany enterprise in which you, your spouse or
minoi children living at home controf more than ten

percent of the capital or stock. Identify who has the What is the nature of your immediate family’s association
ownership interest in each enterprise. ' with'each?
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